As to cost, my first tube lasted me four and a half months, and then the filament broke: I think it was broken when I received it, but not badly enough to prevent working. My second tube failed two days ago, having lasted me thirteen months, and then it went wrong by accident: I was doing some experiments with it and sparked it. I think the Coolidge tube will not be found to be more expensive than the ordinary tube.
Dr. SABERTON (Harrogate).
I have not made any experiments with the Coolidge ttube, so my remarks will be purely clinical and confined to a narration of my experiences with this tube. Speaking from the radiographic point of view, I have not succeeded in obtaining so good a negative with the Coolidge as with an ordinary tube; there appears to be a lack of definition or sharpness and a want of fine detail. This may be due to the fact that the tube used was one of the first to come over to this country, and had a very diffuse focus; perhaps later models have a sharper focus. Another explanation may lie in the fact that the rays emitted by the Coolidge tube are of a uniform type or vibration, whereas the vacuum of an ordinary X-ray tube will vary during an exposure and emit rays of varying rates of vibration; this latter characteristic appears to me to be a valuable factor in the production of a good negative. I have had considerable experience in the therapeutic use of the Coolidge tube. In cases of tinea I have found it necessary to push the dose beyond the Sabouraud B tint in order to produce epilation, my experience in this respect being exactly the converse of that of Dr. Orton and Dr. Finzi. The cases of tinea have been treated with fairly soft rays corresponding to a reading of 6 on the Bauer qualimeter. I gave the usual Sabouraud dose to the first three or four patients and failed to produce epilation. In the next two cases the Sabouraud B tint was exceeded; this dose produced a partial epilation. To the next patient I gave about 14 Sabouraud, and this produced complete epilation without any erythema. I fail to understand why one worker finds it necessary to give less than the usual epilation dose and another has to augment the dose beyond the normal to obtain the same result.
In cases of pruritus I find unfiltered rays between 6 to 7 Bauer most successful. For purposes of deep therapy the Coolidge tube appears to me to be ideal to work with, and one obtains most gratifying results. I am accustomed to run the tube with an alternative spark-gap on my apparatus of 27 cm. to 30 cm., corresponding on the Bauer scale to a reading between nine and ten units, this being the maximum output of the apparatus. With 3 ma. passing through the tube and measuring the dose after filtration through 3 mm. of aluminium, it takes me 10 minutes to obtain a full Sabouraud dose. I have repeated this dose once a fortnight on the same area of skin and it produces excellent pigmentation.
I was very pleased to hear Dr. Knox remark on the desirability of standardization of dose in X-ray therapy. I regret thlat so nmany of our members still appear to measure their dose on the tube side of the filter, and cannot understand why this practice is persisted in, especially as it is easier and, in my opinion, more scientific to measure one's dose after filtration.
With regard to the terms " penetration " or " penetrating rays," these have always appeared to me unfortunate expressions. I may be dull, but I fail quite to understand it. One can appreciate the fact that a certain proportion of the rays, whether soft or hard, are absorbed in passing through the tissues, but I do not understand the statement that $oft rays are absorbed by a few centimetres of tissue. One is accustomed to take radiograms of the thickest part of the body with a soft tube; there is no question of penetration-we get our radiogram.
Dr. Knox ruled out the high-tension transformner with the Coolidge tube for therapeutic work, though we are told it is excellent for radiotraphic work. I presume this is due to the high-tension transformer having insufficient voltage to back up a 10-in. or 12-in. alternative sparkgap on a Coolidge tube, and shortening between the high-tension collectors. Provided a high-tension transformer will back up a 10-in. alternative spark-gap, I do not see why it should be ruled out for work with the Coolidge tube. My work with the Coolidge tube has, so far, been done with a specially wound 16-in. coil and large Dreadnought interrupter.
Dr. Finzi appears to be going in for speed work in therapy, but I am not sure that in this the timne factor is not an important one. Assuming that one gave a " flash " treatment, would it have the same effect as an exposure of 8 min. or 10 min., although the amount of rays in both cases received by the tissues is the same ? Personally, I should not expect the effect on the cells to be the same as with a time exposure.
As regards cost, the Coolidge tube well repays its expense. I have used one daily for seven or eight months, but unfortunately a few days ago it was accidentally broken. Apart from an accident, I see no reason why it should not have run on indefinitely.
